Currently, the search for aesthetic excellence has become the main objective in the dental treatment. The gummy smile is one of the complaints from the patients, since this situation may influence their self-esteem and social relationship. The development of new techniques, such as the application of botulinum toxin, may be a therapeutic option more conservative, in the treatment of gummy smile.
INTRODUCTION
Currently, the search for aesthetic procedures has grown exponentially. Dental procedures, as well as medical, besides craving the principle of promoting health, look for smile aesthetics.
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The facial aesthetic harmony is formed by the union of three components: teeth, gingiva and lips. [1] [2] [3] [4] The smile becomes aesthetically pleasing when these elements are arranged in suitable proportion, and gingival exposure is limited to 3 mm.
When gingival exposure is larger than 3 mm, it characterises a non-aesthetic condition called gummy smile, which affects some patients psychologically.
1, [5] [6] [7] Several therapeutic modalities were proposed for the correction of gummy smile, among them are gingivoplasty, [1] [2] [3] [4] [5] [6] [7] myectomy, 6 and orthognathic surgery. [6] [7] [8] The last two procedures are more invasive and present high morbidity. 1 On the other hand, the use of botulinum toxin can be considered as a therapeutic option to the surgical procedure, as it is a method more conservative, effective, faster and safer, when compared to surgical procedures. The botulinum toxin has shown efficiency in the treatment Under local infiltrative anaesthesia, gingivoplasty was performed, by the determination of the bleeding points with the aid of a millimeter probe and the union of these points was made with the electric scalpel. 2 The length of the teeth was increased, characterising the dental zenith. Posteriorly, the scraping was performed, resembling the technique of external bevel, with the purpose of increasing the tissue reparation ( Figure 3, 4) . There was no need for the surgical cement, given that the wound repair process occurs by second intention. The patient was oriented and analgesics were administered postoperatively.
After 30 days, satisfactory tissue reparation was observed ( Figure 5 ) and the patient reported no changes or complaints.
However, the persistence of the gummy smile was observed ( Figure 6 ). In the same treatment session, botulinum toxin was applied. Prior to application, the surface of the skin was 
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